Choosing the appropriate surgical treatment and reconstruction remains difficult in patients with augmented breasts. Our results show that lumpectomy and oncoplastic reconstruction are possible and lead to best cosmesis. Microvascular reconstructions are inferior with regards to aesthetic outcome given the aggravating oncological circumstances.
INTRODUCTION:
Patients and providers should be aware of patient-reported differences in satisfaction and quality of life associated with different types of implants in order to make informed decisions regarding their treatment. We investigated whether patients who receive saline or silicone breast implants as a part of their breast reconstruction report different satisfaction and quality of life scores.
METHODS:
Using our IRB-approved, prospectively collected breast reconstruction patient registry, we queried pre-and post-operative data from patients who underwent breast reconstruction with saline or silicone implants at our institution. Data of interest included patient-reported satisfaction and quality of life outcomes using the Breast-Q reconstruction module. Breast-Q data were collected before mastectomy and reconstruction and at 12-months post-final reconstruction. To assess the association between the type of breast implant and Breast-Q outcomes, we conducted multiple linear regression analysis adjusting for age, BMI, timing of breast reconstruction, laterality, post-mastectomy radiotherapy, and postoperative chemotherapy. [40.54-63] ). However, these differences were not statistically significant. Post-operative complications were not significantly different between study groups.
RESULTS:

CONCLUSION:
Our results suggest that patients receiving breast reconstruction with saline and silicone implants report same or similar longterm patient-reported satisfaction and quality of life. Interestingly, scores for the Psychosocial WellBeing domain were higher in the saline implant patients; however, possible clinical causes for this are not clear. Future prospective studies with larger sample sizes are clearly necessary to further clarify the effect of the type of implant on patient quality of life and satisfaction associated with breast reconstruction.
